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Abstract of Original Articles
196 Cases of Urinary Tract Infection Treated With TCM and WM Combined
Dou Guoxiang (9[E ) et al
TCM Department, Affiliated Hospital of Nawing Rallway Medical Colfege, Nanjing

In this paper, 196 cases of urinary tract infections {133 acutg cases and 63 chronic cises } were reported. The
chnical curc rates of them were 87.71%7 and 6 1.90%, respeciively (P <<0.03). 140 cases were treated in accordance with
the principle of overall differcntiation of symptoms and signs, 21 cases were treated with proved eilicacious reCipes
and 33 cases were treated with combined traditional Chinese and western medicine, Their curative rates were
74.29%,. 83.71% and 100% respectively. Thus the combined method had the best therapeutic effect.

Following to the principle “to treat the acute symptoms first in emergency cases, when these being relieved, to
treat 11s fundamental causes”, at the acute slage, apart from rendering treatment according to an overall
differeniiation of symptoms and signs, antibacterical Chinese herby were added. For the chromic cases, the
therapeutic principle of “strengthening the patient’s resistance and dispelling invading palhogenic factors” was
followed, the patient was treated with emphasis on symplomatic differentiation. Chinese herbs as mmunelogical
petentiators were used in addition. And for the relractory cases, iraditional Chinese medicine and westorn medicine

were applied simultanously. (Original article on page 526)

Analysis of Therapeutic Effect of 1,148 Cascs of Bacillary Diysentery Treated with Pyrrosia Sheareri
Zhao Yunhoa {f =4
163 Hospital PLA, Changshza
1,148 patients with bacillary dysentery were admitted 1o our nospital for treatment from April 1970 to
December 1983, The palients were divided inta 2 groups: group A, $09 cases treated with Pyrrosia sheareri{Bak)
Chmg (PSC): groun B, 239 cases treated with PSC and TMP; group C, 192 cases treated with Furaxene and TM™MP,
serving as control . The cure rates of the three groups were 93.2% 95.4% and 94.2%, respectively, without statistically
significant difference {P>>0.03). About the average number of days required [or restoring normal bowel movements
wds less in group A and greup B than in group C (P<C0.01). The number of days required for restoring normal
findings in stool tests was less in group B than m group A or group C (0.01 <“P<20.05), The number of days required
for negative finding of stool culture was less in aroup Bthanin group A (P<<0.01). sigmoidoscopic studies showed no
dilference between these groups. Qur experiment showed that PSC inhibited growth of baciilus dvsenteriaein vitro,
Climcally PSC developed no side effect, 1t may be concluded that PSC is o good Chinese herbal medicine for

haci dy i s -
acilary dysentery [(Original article on page 530)

Thirteen Cases of Multiple Pyogenic Hepatic Abscess Treated with TCM and WA Combined
Huang Ziping (8§ B %)
Fhe First Surgical Depariment of the General H ospital of Wuhan Command, PLA

Inthis paper. 13 cases of mulliple pyogenic hepatic abscess treated with TCM and WM combined are repotted.
Most of the cases of this series did not mprove or even worsened alter long-term administration of antibioties or
antibiotics plus surgical drainage, but when Chinese medicinal herbs were added in their regimen, they were cured.
According to traditional Chinese medicine, the disease can be classified inte 3 types: flaming up of toxic heat and
stagnation of vital energy and blood; accumulation of toxic heat in the liver and deficiency of both vital energy and
blood; and extreme stagnation of toxic heal and rotlen tissues changing into carbuncle. Chai Hu Jie Dy Tang
(YE8A 88877, Bupleurum root detoxication decoction) was used as principal prescription, with necessary addittons
or reductions required by the different types of syndrome given above. Generally, the patients’ temperature began to
fall and their condiiions staried to improve in about a week or so after trealment wilh the decoction or the decoction
plus antibiotics, 10-15 days later, their iempcrature became normal. A surgical drainage should be performed if the
patient’s temperature did not drop and serious systemic toxicity persisted and no reduction of hepatic abscess was
observed after a week’s trealment. After the operation, they should be treated continuously with the decoction or the
decoction plus antibiotics till complete recovery. All the 13 cases were cured. The curg rate was high as compared
with those reported home and abroad, which indicates that treating multiple pyogenic abscess with TCM and WM

- 4 - dF . . -
combined 1s an effective metho (Original article on page 534)



